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INDEPENDENT POLICE AUDITOR ADVISORY COMMITTEE 

 
MEMBER APPLICATION 

 
Thank you for your interest in serving on the IPA Advisory Committee (IPAAC).  Please be sure to review the 
IPAAC Member Agreement as it describes the functions of IPAAC and provides guidelines for participation.  
The agreement can be found on the IPA website (www.sanjoseca.gov/IPA) or a copy may be obtained at the 
IPA Office.  Application deadline for 2010 membership is Monday, August 16, 2010. 
 
Once you have completed this application, please deliver it to the IPA Office via mail, email, facsimile, or in-
person.  If you have questions, please feel free to call (408)794-6226. 

 
 
Name: 
 

 
 

 
Please select one:           Ms. _____      Mrs. _____       Miss _____       Mr. _____ 
 

 
 

 
Age: __________                         Race: ______________________________                         Gender: __________ 

 
 
 

 
 
Address:     ___________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 

 
 

 
Phone:     Home ____________________          Cell ____________________          Work ____________________ 
 

 
 

 
Email Address: 
 

 
 

 
Have you served as a member of IPAAC member in the past?  If so, when? 
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IPAAC Application due 08 16 10 

 
 

 
Employer (If retired, your most recent former employer): 
 
 

 
 

 
Occupation: 
 

 
 

 
Affiliations:  Please list all organizations to which you currently belong. 
 
 
 
 

 
 
 

Why do you wish to serve as a member of IPAAC? 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
 

Is there additional information you would like the IPA to consider with regard to your application? 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 


